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ESTABLISHMENT NAME
ORLVENTAL  yvredteN

PERMIT HOLDER
CHHAN | TED EK

INSPECTION] RSH] TYPE JGRADE vr i+ | INSPECTION DATE
[Regutar -~ 0j ; 29 ; 2008
[Fotiow-up Z Ll TIME IN TIME OUT
[compiaint | 7| = JRATING 1250 e
Jirvestigation C/ SANITARY PERMIT NO.
[other ) \71000 Dbz

ESTABLISHMENT TYPE
ES TAWRAIST

No. of Risk Factor/Intervention Violations

No. of Repeat Risk Factor/Intervention Violations

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVE

ompllance Status

Circle designated compliance (IN, CUT, N/Q, N/A} for sach numbered item. Mark X in appropriate box for COS and/or R,

IN = In compliance OUT = Naot in compliance NJO = Not observed NJA = Not apgplicable  COS = Corrected on-site duri

Eompllance Status

inspection R = Repeat violation  PT8 = Demerit points
Potantially Hazardous Food (TGS Food)

m

Supervision
1 I'N @ Famn In charge present, demonstirates 6 3 |Proper cooking time and temperatures 6 |
knowladge, and performs duties NFroper reheating procedures for hot holding 6
loysa Health Y Proper cooling time and temperatures 6
Management awareness; policy present 6 OjProper hot hokling temperatures [3]
Proper use of reporting. restriction & exclusion 6 Proper cold holding tamperatures [5]
Good Hﬁenlc Fracticas Ay WO{Proper dale marking and disposition 6
4 OUT NA NO F’mﬂ""' tasting, drinking, betefmut, or Consumer Advisory
5 gN] OUT NA NO |[No discharge from eyes, nose, and mouth . .
Preventing Contamination by Hands 22 Im ow@ E:d“:”m’:; ;"f‘g:': s AL 6
[ OUT NiA NO [Hands clean and properly washed
7 I — |No bare hand cantact with ready-e-eat fo0ds of Highly Susceptible Populations
approved altemate method property followed :i[m our@ Pasteurized foods used; prohibited foods not 6
Adequate handwashing facilities supplied & offered
B ouT & —
b accassible Chemical
— ommmd' ‘xm“mm =— | 24 |m ouT@®)  [Food additives: approved and properly used 6
N/A Wll::ood received at proper tamperature 3] 25 B T Toxlc substances property identified, stored, 6
Food In good wnd'rliorl safe, and unadulterated []
8 Coni nformance with Approved Procedures
Compliance with variance, specialized
i 26 N Om@ |pmcasa. and HACCP plan 6
!5_ Risk factors are improper practices or procedures identified as the most
) prevalent contributing factors of foodbome iliness or injury. Public Heatth
] intarventions are control measures to prevent foodbome iliness or injury.

Safe Food and Water

Proper Use of Utensils

EH Inspector (Print and Sign)

K ﬁ’astsurized eggs used where required 1 40 In-use utensils: properly stored 1
o8 Water nd Ica from approved source 2 41 :;::I;T;I;, squipment and linens; properly stored, dried, 1
29 Variance cbtained for specialized processing methods 1 42 Single-use/single-service articles: proparty stored, used 1

Food Temperature Controt 43 Gloves used properly — 1
10 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending

Ity tempsrature control 44 Food and nonfood-contact surfaces cleanable, properly 1
H Plant food properly cooked for hot helding 1 igned, construcled, and used
32 Approved thawing is used 1 45 o ing laciities. instaled, manimined, used, (@51 1
33 Thermomaeter provided and accurate 1 46 Nonfood-contact surfaces clean 1

Identification == Physical Faclities
34 I |Food properly iabeled; original container = 1 11 a7 Hot & cold water available, adequate pressure 2
revention of Food mination i | 48 Plumbing inslatied; proper backfiow devices 2
35 lnsec!s rodents, and animals not present 2 49 | [Sewage and wastewater properly disposed 2
g""“! mination prévented urng food peparaiion, siorage & 1| |50 Toilet faciities: properly constructad, supplied, & cleaned 2
37 |Personal cleanliness 1 51 Garbage/rafuse property disposed; facilities maintained 2
38 Wiping cloths. property used and stored 1 52 F’hysll facilities installed, malntained, and clean 1
39 'Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be taken. 54 | |Sanitary Permit, Health Certificales validandposted | [ [ 2
Parson in Chargs {Print and Sign Inm
A /(29[ 1
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ESTABLISHMENT NAME LOCATION {Address)
O\ENT AL \HTCYEN 27 0, M)
INSPECTICN DATE SANITARY PERMIT NO. PERMIT HOLDER
| 22, 1Y [ Fo 86T CupY, TENENY
TEMPERATURE OBSERVATIONS
. ltem/Location Temperature {° F} Item/Location Temperature (° F)
CHX | BBQ | cook 124
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| vwepeE Moopy C b S4
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ek | Ly lor won 110
O [ Yot goy | worToLn g
[VEM NO, OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT,

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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8. | evipenet oF  cpckRIACH  ACTIVITS, WAS 0RSeRVE O. tSTABUC meNT oz ]26/
SHAW RE FRCE  oF QEST o PRYeT  cootAminiton Or Tooo.

HO- N -USE JTEPSIVS  wot @RoPru  STORED. (M- u¢E UTedSine  Siaw /7.‘3!131
pe_PR0PRV|  oroeeo  To moknT  PATHIea) SROWTH . '

Vi
UY.  |NON Foon - LONTATT  SURFATES INCUMOINY:  CAROET 0okl Dook By~ To

g‘\'DR ce (Coom M u-’A’U- BEHD TA@\,E N3 C,Mm'fl'rmm-"r groje Roonna

bon today, the fems [sted violations ch shall be correcied by the date speciiied by the Uepartme ailure lo comply may resultin
lhe Immedlata luspenllon of the Sanl‘tary Parmlt or downgrade if seeking to appeal tha result of any notice or inspection findings, a written request for hearing must be
submitted to the Director withln the pericd of time established In the notice for corrections.

DEH Inspector (Print and Sign)
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ESTABLISHMENT NAME LOCATION (Address)
ORAHTAL KITLHER RT- 10, MANGILAD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0,22 ,20t% | (100018 k7 CteAN, TOO X
ITEM No. | OBSERVATIONS AND CORRECTIVE ACTIONS corRCh

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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|Based on the inspection today, the items listed above Identify violations which shall ba corrected by tha date specl'l-led by the ﬁepartment. Failure to comply may result In
further regulatory actions. if seeking to appeal the result of this Inspaction, a written request for hearing must be submitted to the Director before the indicated corraction
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LEO G. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

Date: 2a|ly

_ Deerm raen)

Name of Establishment

As a result of this inspection your establishment received a:

d LETTER OF WARNING a‘q’/C/

(DemeriUG{ndc Points}

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a writlen re-inspection request from you, we will conduct a follow-up inspection afier ten
{10} calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of

10GCA, Chapter 21.

NOTICE OF CLOSURE i
J (Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of waming, an establishment shall remain closed unless a
wrilten request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is comrected. You may also request a hearing to the Division of
Environmental Healith within five (5) calendar days of the date of this notice.  When a heaning is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing

We look forward to working closely with you as partners in premoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or {fax) 734-5556. Si Yu'us Ma'ase,

Sincerely.,

O B kg

Director

Name o Establishment Re

jre tative

Issued By: E'\-—\N\- ¢ ! Received By:
ﬁﬂo
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